FORM D UNITED STATES OME APPROVAL
SECURITILES AND EXCIIANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ; )

e : gtom Expires: May 31, 2005
i AECD S.dede i Estimated average burden
: $ FORM D hours per responss. ..... 16.00
LAY 4200 NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
g ; PURSUANT TO REGULATION D, N
ceos SECTION 4(6), AND/OR . DATE REGEVED
e e UNIFORM LIMITED OFFERING EXEMPTION ! |

1665730

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Capital Environmental Resource Inc. Common Stock Offering .
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [} Rule 506 {T] Section4(6) [7] ULOE
Type of Filing: (3 New Filing [] Amendment \

A. BASIC IDENTIFICATION DATA \\\\\\\\\\\\\
1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Capital Environmental Resource Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1122 International Blvd., Suite 601, Burlington, Ontario, Canada L7P 628 905-319-1237

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Waste Services Provider

Type of Business Organization CESSED
[ corporation (] limited partnership, already formed [ other (please specify): RO
[0 business trust {0 limited partnership, to be formed !
~ Month Year j iV\]:\\ ( .11.8 29&'.'
The Company was formed on the amalgamation of its M [OI3] X Acwal [ Estimated

predecessor, Capital Envionrmental Resourcss, Inc. TH SON
(incorporated in May 1997) with a number of its wholly o] 1AL
owned subsidaries, pursuant to the
Business Corporations Act (Ontario).
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 stseq. or15U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-W., Washington, D.C. 20549.

Copiles Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ’

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 10f9
SEC 1972 (6-02) required to respond unless the form displays a currently valic OMB contro! number. o



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of cquity sccuritics of the issucr.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partncrship issucrs.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Executive Officer Director [0 Qeneral and/or
Managing Partner

Full Name (Last name first, if individual)
David Sutherland-Yoest
Business or Residence Address  (Nuraber and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628, Canada

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T} Exscutive Officer Dircctor [} General and/or
. Managing Partner

Full Name (Last name first, if individual)
Gary W. DeGroote

Business or Residence Address  (Number and Street, City, State, Zip Code)

1122 International Bivd.; Suite 601, Burlington, Ontario L7P 628, Canada

Check Box(es) that Apply:  []. Promoter  [7] Beneficial Owner  [[] Executive Officer Director [[] General and/or
Manuging Pariner

Full Name (Last name first, if individual)
R. John Lawrence
Business or Residence Address  (Wumber and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 6Z8, Canada

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer Director ~ [] General and/or
Manuging Partner

Full Name (Last name first, il individual)
George E. Matelich
Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628, Canada

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer [y Director General and/or
pPplY X
Managing Partner

Fult Name (Last narne first, if individual)
Lucien Remillard
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Placements St-Mathieu Inc., 85 St. Paul Street West, Montreal, Quebec, Canada H2Y 3VB4

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Don A. Sanders
Business or Residence Address  (Nurmber and Street, City, State, Zip Code)

c/o Sanders Morris Harris Inc., 600 Travis, Suite 2100, Houston, TX 77002

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stanley A. Sutherland
Business or Residence Address  (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 6Z8, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or dircet the vote-or disposition of, 10% or more of a class of cquity sccurities of the issucr.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [] Dirsctor

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Larry D. Henk

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628 Canada

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [} Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

lvan R. Cairns

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628 Canada

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director

O

General and/or
Mansging Partner

Full Name (Last name first, if individual)

William P. Hulligan

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 6Z8 Canada

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer (] Director

0

General and/or
Maunaging Partner

Full Name (Lust name first, if individual)

Mark A. Pytosh

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burhngton Ontario L7P 628 Canada

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [} Director

O

General and/or
Managing Partner

Full Nume (Last name first, il individual)

Ronald L. Rubin

Business or Residence Address (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628 Canada

Check Box{es) that Apply: Promoter Beneficial Owner  [){] Executive Officer Director
pply

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Brian A, Goebel

Business or Residence Address  (Number and Street, City, State, Zip Code)

1122 International Blvd.; Suite 601, Burlington, Ontario L7P 628 Canada

Check Box(es) that Apply: {0] Promoter ] Beneficial Owner [:] Executive Officer  [] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer so]'d, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocceeeiniane O 5}

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UNIL? ... e

$ 50,000
Yes No
= O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifinore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sanders Morris Harris Inc., Chase Tower, 800 Travis, Suite 3100, Houston, TX 77002

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or Check INAIVIAUAL SAIES) ... vvuvvurveeseeenssemeesssssosssessssssssessesissmssssssssesssssssssseosssemenseosseseseensesssessessons

(X All States

] (ME]
(ND]
(®D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check INdividUal STALES) ......coeiiiiicceeiv ettt e e srs s e st b st aes b s assan sebesean [ All States
(N] [ME]
(ND]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiviAual STALLS) ...c.cvviieiiiionmi e e et ssess s asessossesaras [ All States
(] ME] MDD ,
D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..o . §
Equity e 53,600,000 § 53, 600,000
Common [ Preferred
Convertible Securities (Including WaITants) ... vuncvcim i s s sasesssesssees $ $
PartnershiD INTETESIS ...vcvvierierieerneraniesierssesessesscssssess st sessesssssssssesminssarsssessssssssssassessasssssssmsnsrassosssons 3 $
Other (Specify ) et bt s et s s e s aae 3 $
TOAD .ttt et bR i s en R narR b s RS ee e et sRenes $_ 53,600,000 53,600,000
Answer also in Appendix, Column 3, if {iling under ULOE. '
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TVESIOTS 1..v.vooecerivaienresissirisssseseresnssssrsesssssissessssasssssesssssssssates s sesssnnssesrsseresssenssusssnasssnsns 137 $ 53,600,000
Non-accredited Investors ............. SR 3
Total (for filings under Rule 504 ORLY) c.ccvriicinicinnnienn s 8
Answer @lso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
RUIE 505 oo e e e e s e b e s er s $
REUIRIOM A oottt et it e ee et it er e crt teatiatn e rea e es e e reaebersas e se s ere e nran e 5
RUIE 504 oottt e i e e e e e e e et e s s e st st naen 3
TOtal .o e s e et e et e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENE'S FEES ..ot i sessar st eses s st e sstas s s bt et s O s
Printing and Engraving CostS... ittt sis s s st st st st sse s b ssssssos ssesnses O ¢
LLEZAL FRES ..ovvuieerieemeeeie e ieer s s e e sasseasssesseseas s sssst e e se s s s seas e s s R e s eSS SRR Saee ot 01188308 2 et r et bttt $.85,000
ACCOUNUNE FEES ....ovvirericiir et seare e msaeietssese e s st s sasnas s et sesen nan s ekt bbbt L0140 o8 bes bbb sbmanmessane s nas O s
ENZINEEIING FEES ...ttt et case et cb s st e o881ttt s n bt e O s
Sales Commissions (specify finders’ fees separately)....... (Placement Agent Commission) =~ [0 $.2673,000.00
Other Expenses (identify) __Placement Agent EXPERSES  ............c.umommmueocoimnsrsisscmmsesssssssinsoisenn [ $.33,351.80
TOAL ...t ettt seb e e e b b S e ves e st e b s st at s et ab s eR S s e s neben s b eb st aenaa dessan eabeneatas s pe b s eneteen e e m S 2'791’351‘80
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b. - Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 tHE ISSUT." ....ovrmerrcerrccrnectresei e eceres b ensnasess ot sene s sssss s sRs s es st R s seass s bn bbbt avssbnes $.50,808,648.20

5. Indicatc below the amount of the adjusted gross procecd to the issucr uscd or proposcd to be uscd for
edch of the purposes shown. If the wmount fur any purpuse is not known, furnish an estimale and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part C — Question 4.b above.

Note: The proceeds from the private placement reported on this Form D were

Payments to
aggregated with the proceeds received by the Company from (i) refinancing its existing  Officers,
credit facility,and (i) the offer and sale of senior subordinated notes of its wholly-owned Directors, & Payments to
subsidiary, Waste Services, Inc. Together, these proceeds were used as follows: Affiliates Others
Salaries ANd FEES ...o.oiciieiriics e e b st e et snt et s an st cansn e | O Os
Purchase of 1eal SSIAIE ...c.coooorecr s s e s s 0os
Purchase, rental or leasing and installation of machinery
ANd BQUIPITIENT oot cntenr st bbbt bbb s bbbt ea s b sara s anssarsasssbn snstsssrnenes ] O 0os
Construction or leasing of plant buildings and facilities ......cccvccirienenne SR I 1 0Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 8 MIETEET) ooeiviiriitiiits ettt siteas st es e e bbb a s b e bbb bbb as X$ 122,039,000

Repayment of INdEDIEANESS .......cvrriirrmrnier i e s ssesssmsasssnsonnesss | O x$ 172,125,000

Working capital....ccecveeincecernnes e s rsaeas s sr s ssisssnsses s srnesa asssninns [ ] O 0os

Other (specify):__Fees and Expenses/ General Corporate Purposes 0s x) 5_16,520,000
-8 0s

COIUIND TOULS w.cererrcee v eveneesesesesesserere s nsscessessmosie s sesssceassssssssssssesssssssssasasssisss s snssassssns |} 9 [X) 5_310,684,000

‘l'otal Payments Listed (column totals added) . xS 310,684,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitigs an ange ission, upon written request of its staff,
the information furnished by thc issucr to any non-accrchumt to piragraph £b)(Z) of Rulc 502.

Issuer (Print or Type) Si Date

Capital Environmental Resource Ing, f M /WM /S /0%
Name of Signer (Print or Type) Title of Sig;;;(Pl;IZ/ér Type) 7 (/ /
Joy Grahek Associate Geheral Counsel <

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X 1 50,000 0 X
AR
cA X 1,050,000 0 X
co X 3 150,000 0 X
cT X 5 1,025,000 0 X
DE
DC
FL X 6 650,000 0
GA X 3 950,000 0 X
HI
D
e X 1 2,500,000 0 X
IN
1A
KS X 1 50,000 0 X
KY
LA
ME
MD
MA X 2 3,500,000 0 X
MI
MN X 2 3,100,000 0 X
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offcring price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

2

129,000

0

150,000

2,050,000

32

9,685,000

NC

160,000

OH

OK

11

675,000

OR

PA

SC

S)

2

46

17,476,000

Ut

VT

VA

WA

Wi

3,000,000
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5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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